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FORM D .., 0029462
NOTICE OF SALE OF SECURITIES SECUSEONLY__
PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ 1

Name of Offerin (D check if this is an amendment and name has changed, and indicate change.)

ERIES B LREEERLED,
Filing Under (Check box(es) that apply): [J Rule 504 D Rule 505 @ Rule 506 [] Section 4(6) [] ULOE
Type of Filing: g New Filing {T] Amendment

A. BASIC IDENTIFICATION DATA yd NN
1. Enter the information requested about the issuer < < M A“i ﬁ G duis 2 )
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) QN /y

%% X
__BAVEN MO R/ TERTHNITELT [AC . O\ 181 42
Address of Executive Offices (Nuriber and Street, City, State, Zip Code) Telephone Numw ‘Area Code)
/20 INTELYR 778//AL /?%ékﬂ//}}/ STE 220 FERTHRMIAL. 327%)  (¥07)

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (In€luding Atea Code)
(if different from Executive Offices)

Brief Description of Business

CH1e ODREN gFM/LVﬂ/zEzﬁ/,Wg/r HESIC CO, LIOEDS, 70/ SERES oD 77on)

Type of Business Organization
corporation [ limited partnership, already formed [J other (please specify):

O business trust [ limited partnership, to be formed ! ESSED
Month Year PROC ‘

Actual or Estimated Date of Incorporation or Organization: [F]7] [ZI¥) E@al {0 Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service sbbreviation for State: M AY 1 3 200*
CN for Canada; FN for other foreign jurisdiction) G0

GENCRALNSIROCTIONS ™

HONER
Federsa):
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230. 501 etseg. or 15U.S.C.

774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A potice is deemed fifed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Aany copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new fiting must cogtain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Fifing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuersrelying on ULOE must fil¢ a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as 2 precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the tederal exemption. Gonversaty, failure to file the
appropriate federal notice will not resuit in a loss of an avaifabie state exemption uniess such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currantly valid OMB control number. lof9




2. Enter the information requested for the following:

&  Each promoter of the issuer, if the issuer has been organized within the past five years;
e Each beneficial owner having the power to vate or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issvers.

Check Box(es) that Apply: [T} Promoter [T} Beneficial Owner g Executive Officer K Director [3 General and/or

L ARANPESOD, ~DSEPH Managing Partoct

Full Name (Last name first, if individual)

(2D W TERBTIARL WY, S TE 220, MERTHON, FL G275

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner @ Executive Officer m Director [] General and/or

2/ ,C',eg_,i/éégeoJ E’EMﬂDE% Managing Partner

Full Name (Last name firs, {f individual)

(Spme 4s AgovE )

Business or Residence Address  (Nuafber and Street, City, State, Zip Code)

Check Box{es) that Apply:  [7) Promoter [} Beneficial Owner [7] Executive Officer m‘ Director [ General and/or

CHRYSTIE  STEPHER Managing Partner

Full Name (Last name first, if individual)

(SAME A4S _BBVE

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [} Promoter ~ [] Beneficial Owner [7] Executive Officer N Director [ Geaeral and/or

WEINS7pe k. ANBRMBN Menaging Partner

Full Name (Last aame flrst, if individual)

(SAME _AS LBVE) _ e e e

Business or Residence Address - (Numbér and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [T Bencficial Owner [} Executive Officer m Director [ General and/or

A/egﬁw ﬁ/(/m/t// Managing Partner

Full Name (Las{ name first, if individual)

(SHME A ABVE )

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [7] Beneficial Owner  [[] Executive Officer [7] Director [ Generat and/or
Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner [J Exccutive Officer {7] Director 1 General and/or
Managing Partaer

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o O K
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s /0 000
Yes No
3. Does the offering permit joint ownership of @ SINZIE URIL? w..ocovevici e s s ssi s enaneses g O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any

commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StA1ES) ...cv.ccimmeriimmieimanset ettt e e ser s st s sbe et sensaenscn

Al B E @ &
MO M & FO M & (R
B ] B M X O

[ All States

HEEE
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

¥

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUAL SLALES) .vvivrvveeverrirrrerirrrtiesseer e sessesssres b in e ss e sesers s esvssnrscosresssssssmansnses oo

Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEALESY .....ocoooiriin e e e et ] Al States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
30f9




3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [TJand indicate in the columns below the amouats of the securities offered for exchange and

already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold

DD ..ot e e e RS RS bR et SR s ren e e $ o h3

EQUILY ovvvisrvseesinreesmsearesessessessse s sessaressssssasesss sessssessn s enssenssssrssanssssassasensssssssnsesesersssss s sosmsssen seesisnsseonsn $ z!aCQCOO § 30,600

(7 Common ﬁPrcferred

Couvertible Secutities (InCIUING WAITANLS) ......co.cvovvnoreescssrer ot rsssos $§.2,000,000 s

PartnErship INTETESES ....ocovucvmiaeeisrmernecuresessesseemsanmessnssrssssasasies sssssstsassesmss s sessnssas et assstressasssnsessssnsens S g )

Other (Specify ) wereer st te s oo s & $

TOB] ottt 3, 000, 0CD 8
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

" purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEGIEA TRVESIOLS covvvvs s eanirsenseseessisissessesessebsssssssaransss s sos st st st seams et s Ree s bbs e R mn s | ‘8 30', 000
NOD-CCTEAHEA TNVESLONS 1..ovvvivvreoeceeas st e scesosesmsesess s seesomesae s esseeess s ses e esetesresestsonesseessenes e S
Total (for filings under Rule 508 001y) .ot $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the

first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

’ - Typé of Dollar Amount
Type of Offering Security Sold

Rule 505 Lovii i e s

$

REGUIAHOM A ..ol e e e e s $
RUIE S04 oot e e e $
TOMAL cuovveic e s b

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZEDT'S FEES ..ottt s s s seas it s b st e s i O s '5,00 °

Printing and EAGLAVING COSES coo.uvuirnirriesiienieis e riestanesess e scas st bsest s st bsssb e s sesssss s asnbenss s ensss s sssennss O s.9 080

LEGAL FEES ..c.o.vurivirmenmussssrerecurnesisseetssesee e sss e asecss s eseas st ehe s et eS8 s b 0O s B 000

ACCOUNING FEES 1.vvvvvvvvrsvcsserseeecesesssesese s sse s msressssssssss oo isssssssssossses s ssssssossessessss s ssessessos s 0 s_Q7 e

EOBINEEIIRG FEBS ..cccctiiiiiiiiin st chieimea e cr et enbce v e e b s e been s s st st ab e bbb e s

Sales Commissions (specify finders” fees separately) s o s

Other Expenses (identify) “ZRR/EL O s 5. 000
TOMAE 11 reeterniee et ees e sias st bbbt e er st s £E e e e bR ssE RO RE R EA e 48Rk € ba e baeh e be e O s Zi 7o
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b. Eater the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C— Question 4.a. This difference is the “adjusted gross
PLOCEEAS 10 tHE ISSUEL.” . ..cvvevreeeie et ens st r st e a st st bt et sa o b esenss s ave b sas st nnens

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is aot known, furnish an estirnate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SBIAMES BOH FEES covueerrrrearercririrsare s sreeesinases s ossas st s e e s s are et R R r SR s |d$ g ¥ 000 @ [R, Loo
PULChASE OF FEAT ESTALE ....covuvnicerecererrereccecnnsctsenmers s sessest it s sresebe s cbsre e br e e s s et Os 0s
Purchase, rental or leasing and installation of machinery
ANG EQUIPMIENT ....oovoeueirriccsiassass s esnssse st sas st s sbs s s b sn sttt [ D s
Construction or leasing of plant buildings and facilities ... as 0Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another :
ISSUET PULSUANL 10 @ IIETZET) wovvvirniriinsirissiissssscssissssstssistessss e sebssse eses st bbb bbb e be bbb s gs
Repayment 0f iNAEDEANESS . .v e oiieinierieieeseiessaeesissnssrsessees e sresese et sesasss e sss st et sbs b tascen senrienbans [Z(S 25/ poo (%
TWOTKIDE CRPIIAL.....ouoeveemeonscerercanmscrensessnscseremseasses e ssessesasss s esse s 588 e p et e BR SRR et B’ s /

Other (specify):_ ZRODUEITTOA) k. CHILIREN s  TELEVLS/0AS [g’s 0054 200 000

Aosratis,  CUS, ¥ ViwEoS

0s
COIUDIN TOUAIS .....voormreeersmseerersssss o sessaesssssorassasessses essessass e sesasses s sesas o beesss et st R s mseas m/$ é, 232 600 [\ﬁ g LA 00p
Total Payments Listed (column t01alS AAARA) .....oowerevevvereverinerensesrsssans s seesesrs crsassss st esaseans - @(53;7@_[]@0

T

Yok

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

ke

Issuer (Print or Type) Date

RAVE frook) BTERTR /A/‘fo /M:

Nane of Signer (Print or Type)

JOSEPY Dt FRANCESE)

ATTENTION
Intentional misstatements or omisslons of fact constitute federal criminat violations. (See 18 U.S.C. 1001.)




Is any party described in 17 CFR 230.262 presently subject 1o any of the disqualification Yes No
PLOVISIONS OF SUCR TUIE? ..vvc.oovvrervsecosesesasses s csssass s sesssssssssssses bt s sss s eS8 ses S48 bbb R st e res st 0 E"

See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes io furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type)

@uﬁ) L) ETE TRAMENT /Mg%‘% o 5/ /ﬂ¢
7

Name (Print or Type) (Pnnt or T

Josern D Rabssep Jfa

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be masually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

KS

KY

ME

MS




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

NE

NH

NJ

NC

OH

OK'

OR

PA

SC

3

o

vT

VA

3|8




| 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
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